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Application    Youth Voice Weekend Telford 2010  
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Return to:  Patricia Osborne, Chief Executive O fficer, Brittle Bone Society, Grant - Paterson  House, 30 Guthrie Street, Dundee DD1 5BS.     By email:  patricia.osborne@brittlebone.org   Freephone: 08000 28 24 59  





Personal Details (please complete in BLOCK CAPITALS) 				*delete as applicable








Name________________________________________________	Male/Female_________________________





Address __________________________________________________________________________________			


Address __________________________________________________________________________________





Town _________________________________________________Postcode ___________________________








Telephone _________________________________________Mobile _________________________________





Email_________________________________________Type of OI (or best guess) ______________________





Date of Birth____________________________________








Would you be able to make a contribution towards costs? *Yes/No  If Yes, can you indicate how much £_______





Are you a member of any social networking websites? (i.e Facebook, Bebo) 





__________________________________________________________________





For Souvenir Hoodies, please mark a X  beside your size (measurements in inches, based on chest sizes):





30”		32”	34”	36”	38”	  38-40”		42-44”		46-48”  	                                                      


	


Will you need a Parent/Carer with you?*			Yes  	/ 	No





If yes, it would help if you could detail in what areas you require assistance 


(i.e. personal care, mobility, transport to and from the venue)





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What is your Current Status?:


Employed�
Yes/No*�
Full Time / Part-Time*�
�
Occupation/Job Title�
�
At School�
Yes/No*�
Name of School:�
�
Further Education�
Yes/No*�
Name of FE:�
�
College�
Yes/No*�
Name of College:�
�
University�
Yes/No*�
Name of University:�
�
Other Please State (e.g. Voluntary Work)�
�






















































As this is a Pilot scheme, it would be helpful if you could answer the following questions as fully as you can.  Be assured that the aim is to find out in what areas we can provide information and to identify common problems.  If you need further information, please do not hesitate to contact the office.


Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Direct Payments





�
Yes                        No


Yes                        No





�
�
Rate your level of confidence in your ability to deal with Direct Payments 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Benefits


Disability Living Allowance, Disabled Students Allowance, Employment and Support Allowance


Incapacity Benefit


�
Yes                     No


Yes                        No





�
�
Rate your level of confidence in your ability to deal with Benefits 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Education (University, College, School)�
Yes                    No


Yes                         No





�
�
Rate your level of confidence in your ability to deal with Education 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Legal Issues


E.g Policy, Disability Discrimination�
Yes                   No


Yes                          No





�
�
Rate your level of confidence in your ability to deal with Legal Issues 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Independent Living


Eg Dogs for the Disabled, Motability





























�
Yes                       No


Yes                               No





�
�
Rate your level of confidence in your ability to deal with Independent Living 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Travel�
Yes                      No


Yes                       No





�
�
Rate your level of confidence in your ability to deal with Travel 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident


Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Sport and Living a Healthy Lifestyle�
Yes                   No


Yes                      No





�
�
Rate your level of confidence in your ability to deal with Sport and Healthy Living 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Clothing


E.g. Sourcing Buying and Altering, �
Yes                       No


Yes                    No





�
�
Rate your level of confidence in your ability to deal with Clothing 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident








Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Relationships


E.g. Emotions and Feelings, Mental Health





























�
Yes                   No


Yes                      No





�
�
Rate your level of confidence in your ability to deal with Relationships 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Doctors and Medical Staff�
Yes                    No


Yes                       No





�
�
Rate your level of confidence in your ability to deal with Medical Professionals 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident


Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Working Towards Independence


E.g. Are you living your life as independently as you want?�
Yes                     No


Yes                     No





�
�
Rate your level of confidence in your ability to deal with Working Towards Independence 


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident





Topic�
Do you have knowledge in this area?�
Do you need knowledge in this area?�
Use the space to tell us what you know and what you need to know�
�
Entitlements


E.g. Fast-track at airports, Concessions, Carer goes free�
Yes                      No


Yes                       No





�
�
Rate your level of confidence in your ability to deal with Entitlements  


Not at all Confident      1  	   2	3 	4	5	6	7	8	9       Very Confident








��





�





Print Full Name			Signature					Date


									


-------------------------------------------------------------------	------------------------------------------------------------------------------		-----------------------------


Parent/Guardian (where the applicant is aged 16-18) we must have the signature of the parent/guardian


Print Full Name			Relationship to Applicant


			


-----------------------------------------------------------------	-----------------------------------------------------------------------------	


				Signature					Date


				-------------------------------------------------------------------		-------------------------------
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